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RT I. OTHER SIGNIFICANT eos CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. peat es 
RFORMEQ 
An co _ Motes ves] NOY 
20a. EXTERNAL CAUSE '20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 


PRIMARY (1) or ESNTRIBUTING o 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY jonth, Day, Yeor 20d. INJURY OCCURRED GP INJURY (Home, farm. 1 20F, (City or town) ~ (Couny (Stote 
Hour meetf. / ite Not whi of te oftigp bldg... etc.) | 4 hte 
p.m. 2g D0 at work TH ' yy 


21. I certify that | tock charge af the remains deser{bed abave, held an Autapsy [_], Inspectién (2. Inquiry (2, and find that 


death resulted fram: A causes Accident [], Suicide [], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 4 ny 9 
EXAMINE! tif 
NAME (Type) DEPUTY MEDICAL EXAMINER 
Ziqf BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 
(Specit a al ey we cho e O q 


23. FUNERAL DIRECTOR'S SIGNATURE "A ; i ‘2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


panMAY 20°59 | Ctl £ Alas 


— 


je, writing the word "’pending"’ in pencil i 
B Chief Medical Exominer’s Office olong 


e 
= 
2 
Pe 


or removal. 


a 
q 


BAA om 
3. NAME OF Middle 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 4 20 
5429 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 


1, PLACE OF DEAT] 2. USUAL RESID a facecsed lived. if rn Ley A a 
©. COUNTY " 
(L manviano || & STATE SA b. COUNTY 
a Tow! ee corporate limit, white RURAL ¢. LENGTH OF STAY IN Ib ¢. CIDER TOWN (IF potside corporate limits, write RURAL ond give neorett fawn) 
f ae ee OG 
74. 


@, IS RESIDENCE 
ON A FARM? 


yes] Nop 


a ee i Ld oF 


JeForor, 1 it MARRIED (] o R MARRIED os . DATE OF all) ake aa ER me JF UNDER 24 HRS. 


Min, 
ia or tends Y) yn. i 


beard ee OCCUPATIQ ae of work done! 10b. KIND OF BUSINESS OR we Cea (Stote or foreign © CBunt ) ine CITIZEN OF WHAT COUNTRY? 
ost af workings én if rat pee) ; 
VA = U.S, A 


1B. = OF DEATH [Enter only one caute pef}ling fp mer ore INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (a) 
ro 

79 yf, DUE To 
Conditions, if ony, which er LIL, 
gave rise 10 immediate couse 
{a), stating the underlying( DUE TO 
couse lost. 


4 
LON TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAYDISEASE CONPITION GIVEDYIN PART I[a)|19. WAS AUTOPSY 
—F PERFORMED 


é $ Sy hac: A " yes} _No Sef 
[200. EXTE! SE WAS B/HOW | RRED. [Ent jury in Pg . 7 
Pes SRRpAAL CAUSE WAS yyppow Nis B. (Enter nature of injury in for Port I ofjftem 18.) 
CAUSE OR'DEATH. Bow <a E¢ as 


20e, TIME OF INJURY Month, Day, Year ]20d. INIURY OCCURRED |20e. PLACROF INJURY (Home, Form, "206 fehyy or town) | 

Hour a. m. eZ While Not white? Pisty. street, office bidg., etc.) | { } 
Pm. w . ‘ot work [7] ot work PRL 

21. I certify that I took charge of the remains described above, held an Autopsy L], inspecyén LJ, Inquiry D2. and find that 


death resulted frqam: Natural causes [], Accident J] —Sticide 1, Homicide [, Undetermined cause []. 


{Counyy) (Stote) 


MEDICAL CERTIFICATION 


1GNED 
Mp, CHIEF MEDICAL EXAMINER [] eg 


tianetee’s A, W. iA perme: | Ships 


NAME (Type) AR DEPUTY MEDICAL EXAMINER ['N 


Zo. als ee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR~GREMAPORY 22d. LOCA) iON (City, town, or county) (State) 
(Specity) 
haw Ib, USIWinereHam CHAP bs: er Co- Mp 


at FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
ea eae 0 Mond) — Wrute0eLd ee |. MAY 18 '59 Otho £ Haut 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0542] 


i Al 4 FICATE OF DEATH 
‘3 { las 5430 MEDIC L EXAMINER’ $ CERTIE ICA E as re 
£3 2. USUAL RESIDENEE (Where gecooted lived, If Institutions Residence belote edmistion 
$s marriann || ° STATE LA b. COUNTY 3Vo0/- 4 
a 2 a ideMeOporate liogfs, wri c. LENGTH OF STAY IN Ib | ive nearest town) 
oo jowg 
i i 
Gs Ay d If nat in hospital, Far treet address) me ‘ADDRESS 4 . 15 RESIDENCE 
3 [37 NAME OF Z DATE Month Day Year 
= f : 4 4 iy is ie 7 eS, 
> (ype oF Print A Lh fv) cam 7 re 19, 
= 7 Re a BIRTH 9. AGE (in pron TE UNDER 24 HRS, 


Pee: wae Q 13 7 77 “4 bj at Manths] Days | Hours } Min. 


CUPATUDN (Give kind of work done] 10b. AIA OF BUSINESS OR ae 11. BIRTHPLACE Bjote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lite, even if retired) Aik Mi ne hs <A U.S 
la, Fe ceey Martinsburg, .Va. S.A. 


13, PARAER'S NAME 14, MOTHER'S MAIDEN NAME ; 
Charles W. Sheetz Lucind (unknown) 


e WAS pee iad Gad IN U, S. Waitara Ponce 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

es, 0, or Yio wor er dates wf verry 9 ‘ 

no panty Thomas Riddleberger, 1100 Forrest Stree 
LL, 


18. CAUSE OF DEATH [Enter ate pepty INTERVAL SETWEEN rw 


ONSET AND QEATH 
PART I. DEATH WAS CAUSED 2 D pitan 


3 IMMEDIATE CAUSE (o) 
UGHN2 DUE TO 


ony, which {b 


ltem 18. Give Pages 1, 2, and 3 to the funeral dir: 


th farm PM3. Page 5 moy be retained far your files. 
-tronsit permit. File pages } and 2 with the registrar priar to buri 


cate shauld be executed within 24 haurs after deoth. 


= mo Gove rise to immediote couse 

sss (0), stoting the underlying’ DUE TO 

as ot couse lost. 

£90 — 

one z LSECONDITIONS CORTRIBUTING TO DEATH BUT NOT RELAT ERNYRIAL DISEASE CONDITION GIVGAI pOPART 1[0)]19. WAS AUTOPSY 

re 8 6 ett y/ PERFORMED 

£03 ai 1 : foe fT? 4 
=o¥"s = 
teed = |200. EXTERNAL bff KS 7206. DESCRIBE HOW INJURY OCCURRED. (Ente/noture of injury in Port } or Port Il of item 1B. 
caes & | PRIMARY L] or CONTRIBUTING CI bp Saecenna 
28D 5 | CAUSE OF DEATH. 

vo 2 
E 85 8 & | 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e, PLAgE OF INJURY (Home, farm, |aph (City ex town) Co (State) 
Sota 3 if bWhile Not while fory, street, office bidg., etc.) | 7 & ‘ 
Z£3' 2 fat work [1] ot work [¥f ff \ 2A 4 
gfze 21.% certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection [], Inquiry [], ond find that 
wets deoth resulted from: Natura! coyses \¥f, Accident [], Suicide [], Homicide (J, Undetermined cause []. 
<6US ir 
S249 
Co et 
ag: ACTUAL mp, CHIEF MEDICAL EXAMINER [] ee 
= Sy2e ‘ j ASSISTANT MEDICAL EXAMINER (C] 
epee NAME Type) DEPUTY MEDICAL EXAMINER [SY 
geist a AURAL CREMATION, |b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) (tote) 
aso=s specify’ a ‘ x 2 s 
e°=o° RENOVA 5-14-59 Green Hill Cemetery Martinsburg, W.va 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(5) im.Cook, Inc 1217 St. Paul atrebt f 
Wn. Cook Cin Le . 9 
5M 9/55 2 DATMAY 1 4 '5' Ontlun £ Kian 


1 sa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 5431 CERTIFICATE OF DEATH 05422 


Ss Reg. Dist. No. 
5 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution) Residence before admission) 
+ Hil 2 Se, MARYLAND > COUN ert 
2 " Calvert lla aryland 
8 _“ |b. CITY OR TOWN (If aunide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} a 
z ince Frederick ASt. Leonard 
2 d. NAME OF HOSPITAL (IF not in hospital, give stree! oddress) d. STREET ADDRESS . 15 RESIDENCE 
a j OR INSTITUTION ON A FAR 
3 + Cave ounty Hospital vs 0) No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Caeaeinl John Webster May 20 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED [1] | 6. OATE OF BIRTH 9. AGE {in years (IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
Yast bon aaa 
Male White wivoweo [J pverceo[] |September 23, 1875 


100. peel OCCUPATION (Give kind of work done! t0b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


€ ‘. (fh af 11. BIRTHPLACE (State or foreign country) 
8 REPT RED “WACHTNISH” |u.s. cov'T. Virginia U. Se Ae 
1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aniel Webster Isabella eres 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hes, 10. oF unknown) IF yas, give wer or dates of service) 
no noe Margaret Webster, St. Leonard, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c). 
PART I, pony WAS CAUSED BY: 
See IMMEDIATE CAUSE (o| 


DUE TO 


Conditions, if ony, which » Glrtrataiy Ahn. © ee Dos) 


Gave rise to immediate 
cause (a), Siting the under. ( OUE TO 
lying couse | ©. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 0) |19. WAS AUTOPSY aes 


RMED? 
YES sake no] 
200. ACCIDENT WAS. aaa [a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 16.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Not ile factory, street, office bldg. etc.) ‘ 
p.m. fat work [J at work i 


21. | certify that | ottended the deceosed from _ x ee i - ISD thot ) last saw the deceased 
ilivéron: 277 <et mae ga wh. ond that death aed at. lA Gam. Age the couses and on the date stoted obove. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove corbon papers. Poges 1 ond 


the registror prior to burial, cremotion, ar removal, ond in ony event within 72 hours, 


ires that the deoth certificate be executed within 24 haursjpfter death: Poge 4 


2 
9 
i 
< 
¥ 
= 
= 
= 
= 
$e) 
=z 
g 
6 
o 
= 


OR: After this certificate has been signed by the ottending physicion and campletely filled in 


TTENDING PHYSICIAN: The low requ’ 
by the hospitol or ottending physicion. 


‘ 


page 3 should be detoched for use os the buriol-tronsit permit. 


ACTUAL 
SIGNATUR' 


z24 orien 
= 2s AME (Tyeel Dr, Roherto de Villarreal, ee 
SS SE 

a3S 72e. BURIAL, CREMATION. 7: ae yaa 7 AME ean ETRY ORZCREMATO Red. ae pe (rate) 
O35 BROVAL wat ogg) / by 
zoe Aibhy a . 
Eats 24a. Ri Clow REG thoes ‘2b, REGISTRARS “pape 

VS AIS (4) oe € AY 25 59 OnMhaua 

nos 4 5 ». sy > | oare 


